Tool: An interviewing questionnaire for the assessment of students' knowledge about the mobile phone, uses of mobile phone in academic and nonacademic activities and students' practices as stated by them regarding mobile phone healthy use Results: The study noted that there were statistically significant differences between students' knowledge about meaning of cell phone, function of cell phone, type of cell phone radiation, the distance between the cell phone and the eye, changes of cell phone on the body, effects of radiation from cell phone, effects of electromagnetic waves, effects of sleeping near to a cell phone and effects of long term use throughout the program as well, between their practices regarding receiving calls, during communication, carrying a cell phone and using multimedia throughout the program. However, there was statistically insignificant difference between impacts of cell phone on social aspects on the studied subjects throughout the program.
I. Introduction
As cell phones have become more available, they are increasingly owned and used by teens. Further, as handsets become more loaded with capabilities ranging from video recording and sharing, to music playing and internet access, teens and young adults have an ever-increasing repertoire of use. Indeed, they are moving into an era when mobile devices are not just for talking and texting, but can also access the internet and all it has to offer (North et al., 2014).
The usefulness of cell phones is numerous and this includes keeping contact with friends, members of the family, conducting business and others. Many people possess more than one mobile phone for different purposes, which could be for business purpose or personal purpose. A number of people are also taking the advantage of multiple SIM cards for benefit of different calling plans since a calling plan might provide cheaper local calls, long-distance calls, international calls, or roaming (King et al., 2014).
According to Bhise et al. (2014), the impacts of mobile phone technologies on learning are portability, collaboration and motivation enhancing students, parents and teachers' education system. The mobile phone portability enables student learning to be ubiquitous in obtaining or retrieving course information through their mobile phones as they are carried from class to class or wherever. Their portability can improve a wide variety of learning settings, namely a field trip, the classroom, or outside the campus. Collaboration social networks such as Facebook and Twitter accessed on students' mobile phones allow students to form groups to distribute and add together their knowledge, and share information with ease, and this could result in a more successful collaborative learning as highlighted by Beniwal and Sharma (2013).
According to classification of adolescent period, university students are in age from 18-24 years, they are considered in late adolescent. University students are the most frequent users for mobile phones compared to all other age groups. Health status in this age group is also important for the future health (Nehra et al., 2012).
Mobile phones have powerful Electromagnetic radiations (EMRs). It communicates by transmitting radio waves through a network of fixed antennas called base stations. Radiofrequency waves are electromagnetic fields, and unlike ionizing radiation such as X-rays or gamma rays, can neither break chemical bonds nor cause ionization in the human body (WHO, 2011).Over usage of mobile phones leads to physiological health hazards like headaches, ear aches, warmth sensation, fatigue and musculoskeletal symptoms. Apart from the various benefits of cell phone, its over usage leads to mobile phone addiction. It is one of the biggest non drug addictions in the world (Hakoama & Hakoyama, 2011). The World Health Organization confirmed that mobile phone use may represent a long-term health risk, classifying mobile phone radiation as a "carcinogenic hazard" and "possibly carcinogenic to humans" after a team of scientists reviewed peer-review studies on cell phone safety. One study of past cell phone use cited in the report showed a "40% increased risk for brain cancer in the highest category of heavy users (Ames, 2013).
Mobile phone has many bad effects on human's life. These effects are not only physical but also social and economical. First, like different addictions, it can render the addicts insensitive to the impact of their behavior on others around them. mobile phone addicts often can be seen shouting into their phones in crowded public environments, noisily disrupting everybody close, when they may easily have waited a couple of minutes to receive call or call back when shopping or eating (WHO, 2006).
Far worse, young car, motorcycle, and bicycle drivers are often seen driving with one hand, while talking into a mobile control with the other. This practice is very dangerous, as a result of utilizing a mobile may distract the driver's attention -long enough to possess an accident like different addictions, cell phone addiction may fragment the mind and behavior of the addict (Kuznekoff & Titsworth, 2013). Frequent interruption by mobile use can disrupt normal thought processes, and significantly those that need consideration. Likewise, addictive use of mobile phones can become a replacement within the addict's life for alternative additional necessary activities -like reading, face-to-face meeting, finding personal issues, serious thinking, or different meaningful activities (Arif & Aslam, 2014).
Behavioural addiction for mobile phones has been variously termed as Mobile Phone Dependence, Mobile Phone Problematic Use, Problem Cell Phone Use, and Mobile Phone Abuse. The symptoms include preoccupation with the device, excessive use with loss of control, use in socially inappropriate/dangerous situations, adverse effects on relationships, symptoms of withdrawal, symptoms of tolerance, and functional/behavioral impairments (Nehra et al., 2012).
Health educational program is an intervention by which nursing students learn to behave in a manner conducive to promote, maintain, or restore health, and encourage them to make change in their personal use of mobile phone; it includes providing information, motivation and persuasion for improving knowledge, and developing life skills which are conducive to individual and community health (Wikipedia, 2015).
Community health nurses are the primary care providers, working in an expanded nursing role with other health care professionals. Community Health Nurse is to provide community health promotion services in a designated region in accordance with the philosophy and objectives of the authority and to promote the prevention of disease, maintenance of health and the overall health and wellbeing of the community (Diem & Moyer, 2015).
Significance of the study:
The invention of technology such as mobile phones has, no doubt, brought about immense positive progress to human societies, but this invention equally brought in its wake some observed attitudinal problems among university students. However, this is not to say that these problems are solely caused by the usage of these phones as there are other causes, but that the attitudes of the users and the modes of the usages are significantly the contributing factors especially in the 21 st century (Merlo et al., 2013). According to recent studies foundation, university students have increased the amount of time they use mobile multimedia more than 7 hours a day. The university students use it seven days a week so, more than 50 hours a week will be spent in front of mobile phone. Increasing time they spend in front of mobile phone lead to increasing exposure to health effects (Shinde & Patel, 2014). it was devoted to assess student's knowledge about the mobile phone. The questions covered areas such as, meaning, uses, waves emitted from it, distance between the cell phone and the eye, and effect of waves on visual and auditory organ. (pre -posttest format). Scoring system for knowledge items: correct answered were predetermined according to literature review; a correct answer was scored one, and the incorrect answer was scored zero. These scores were summed-up and converted into a percent score: from 0 -<60 referred to unsatisfactory knowledge while score from 60 ≤ 100 referred to satisfactory knowledge. 4th part: it was designed to assess student's practices as stated by them regarding mobile phone healthy use, it was adopted from Ibrahiem (2016), and it included the following; Receiving calls, during communication, and carrying a cell phone (Pre -posttest format).
Scoring system for student practices regarding healthy use of mobile phone: Always used was scored two, sometimes used was scored one and never used was scored zero. These scores were summed-up and converted into a percent score: from 0 <75 referred to unsatisfactory practices, while score from 75 -≤ 100 referred to satisfactory practices. 5th part: it was concerned with effects of mobile phone on faculty of nursing students, it was adopted from Ibrahiem (2016), and it consisted of three items:
i. The physical effect of mobile phone use on faculty of nursing students as whether she feels headache, blurred vision, muscle weakness, memory loss, loss of concentration and sleep disturbance ii. social effect of mobile phone on faculty of nursing students as; lost time, feel happy when you connect with others, unable to control of self when lost mobile . iii. Economical effect of mobile phone on faculty of nursing students as requiring a lot of money for calls needs a lot of money in maintenance. Scoring system for effects of mobile phone: The "always used" was scored two, "sometimes used" was scored one and "never used" was scored zero. These scores were summed-up, converted into a percent score and evaluated as follows: from 0 -<75 referred to low/no effect, while score from 75 -≤ 100 referred to sever effect.
Reliability and content validity of the tools:
The tool was tested for reliability it was 0.89 by Cronbach's alpha and validity by 3 juries one who are expert in the community health nursing and 2 experts in mobile phone electromagnetic field.
II. Operational Design: Pilot Study:
The pilot study was carried out on 10% of the sample. They were chosen randomly to test the content, applicability, clarity, and simplicity of the tool using the interviewing questionnaire as a pre-test sheet. Those who shared in the pilot study were excluded from the studied sample based on the pilot results, the tools were modified. Modification of the tool included rephrasing and rearrangement of some questions. After refinement and modification, the final forms of the tool were developed. This pilot study was carried out in two weeks before starting the study.
Fieldwork:
Data were collected within one semester of the academic year 2016; the study was conducted by the researcher for the studied sample in the selected settings at Faculty of Nursing students, El Fayoum University, two days per week for interviewing the Faculty of Nursing students.
Program Development Included 3 Phases: Phase (I):-program preparation:
Based on the results obtained from the interviewing, as well as literature review, the health educational program was developed by the researcher. It was implemented immediately after the pre-test.
General objective: Apply health educational program to improve the nursing students' knowledge and practice regarding healthy use of mobile phone.
Contents of program: Content of the program was designed to meet university students' needs and to fit into their interest and levels of understanding. The health educational content include the following : mobile phone definition, uses of mobile phone, types of electromagnetic field, the physical, social, and economical health and academic effects of mobile phone on nursing students, practices related healthy use of mobile phone.
Teaching Methods: All university students received the same program content using the same teaching methods, there were: Lectures/Discussions, demonstration and re-demonstrations and role play.
Teaching aids: Suitable teaching aids were specially prepared for the program, as follows: Flip charts, pictures and hand out.
Phase (II): Implementation of the program:
The researchers utilized multiple sessions ranged from 8-10 sessions (theory and practice), and each session needed from 1-2 hours including periods of discussion pretest and posttest, and meeting with students was two days per week. Students were present, all the time of the program sessions. The duration of each session was variable, according to its contents as well as the students' response.
The students were divided into groups. The program was implemented for students at the suitable time for them. To insure that they were exposed to the same learning experience, they received the same program content and used to same teaching strategies. At the beginning of the first session, an orientation to the program and its process were presented. Each session started by a summary about what had been given through the previous session then the objectives of the new topics, taking into consideration the use of simple language to suite the level of students. Discussion, motivation and reinforcement during program sessions were used to enhance learning. Direct reinforcement in the form of a copy of the program was given as a gift for each student to use it as future reference. All the participants were cooperative with the researcher. At the end of each session, students participated in a discussion to correct any misunderstanding, and informed about the time of the next session.
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Phase (III): Evaluation of the program:
Evaluation of the program was done by using the posttest questionnaire which was the same format of pre-test in order to evaluate the effect of health educational program to Faculty of Nursing students about healthy use of mobile phone, immediately after implementation of the program.
III. Administrative Design:
An official permission to conduct the study was obtained from the Dean of the Faculty of Nursing, El Fayoum University for applying the study in the Faculty of Nursing. The title, objectives, study technique and tools were illustrated for cooperation, as well as to allow the researcher to prepare a regular arrangement with students.
Ethical considerations:
Permission was obtained from each student before conducting the interview and after giving them a brief orientation to the purpose of the study, they were assured that their participation in the study is voluntary. They were also reassured that the information gathered would be confidential and used for the purpose of the study. No names were required on the forms to ensure anonymity and confidentiality. They were also informed about their right to withdraw at any time from the study without giving any reasons.
IV. Statistical Analysis:
Data collected were analyzed using the Statistical Package for Social Sciences (SPSS), version 20. Data were presented using descriptive statistics in the form of frequencies and percentages. Chi-square test (X 2 ) was used for comparisons between qualitative variables. Statistical significance was considered at p-value <0.05.
III. Results
Table (1) explains the difference in students' knowledge about healthy use of mobile phone pre and post program. there were statistically significant differences between the studied subjects' knowledge about meaning of cell phone, function of cell phone, type of cell phone radiation, the distance between the cell phone and the eye, changes of cell phone on the body, effects of radiation from cell phone, effects of electromagnetic waves, effects of sleeping near to a cell phone, effects of long term use throughout the program (p<0.05). In relation to studied subjects' knowledge about uses of cell phone and effects of waves on visual and auditory organ, there were statistically insignificant differences between the studied subjects' knowledge about uses of cell phone and effects of waves on visual and auditory throughout the program (p>0.05).
Table (2):
Shows that there were statistically significant differences between studied subjects practices regarding aspects as receiving calls, during communication, carrying a cell phone and using multimedia throughout the program (p<0.05).
Table (3):
Reveals that, 52.0% of the studied sample was male, 39.6% of them were in the age group 21-< 23 years with a mean age 23.15±2.11, and 20.3% of them were in third grade of faculty. In relation to ranking, the table shows that, 30.5% were ranked as the first and 50.8% of them reside rural areas.
Table (4):
Shows that 73.4% of students were using mobile phone to read notes and 73.4% of them were using mobile phone to check/post on social networking sites. 
Table (8):
Shows that there were statistically insignificant differences between impact of cell phone on economic aspect of the studied subjects throughout the program (p>0.05)
Table (9):
Clarifies that there were statistically significant relations between gender, grades and residence of the studied subjects and their knowledge regarding cell phone throughout the program (p<0.05). However, there were statistically insignificant differences between age, and ranking of the studied subjects and their knowledge regarding cell phone throughout the program (p>0.05).
Table (10):
Reveals that there were statistically significant relations between gender, age, rank and residence of the studied subjects and their practices as stated by them regarding cell phone throughout the program (p<0.05). However, there was a statistically insignificant difference between grade of the studied subjects and their practices regarding cell phone throughout the program (p>0.05).
Table (11):
Clarifies that, there were statistically insignificant differences between characteristics of the studied subjects and impact of cell phone on their physical, social and economic aspects throughout the program (p>0.05).
IV. Discussion
Cell phones are a pensive new communication technology, especially among university students. Since are possible risks will occur related to prolonged unhealthy use of mobile. As regards studied subjects characteristics, the current study finding revealed that, more than half of them were male, while more than one third of them were in the age group 21-< 23 years with a mean± SD of 23.15±2.11, and also, one third of them were in the fourth grade of faculty. In relation to rank among family members, the result revealed that nearly one third of them were ranked as the first in addition to slightly more than half of them were living in rural areas (table 3) . These results were supported by those of the study of Kanwal and Archana (2014), on "Internet addiction in students: A cause of concern" and mentioned that the Internet was originally designed to facilitate communication and research activities. This study carried out in India is a preliminary investigation of the extent of Internet students aged 16-21 years. They found that their mean± SD age also was 21.15±2.11, and most of them were in the second to third grade.
In relation to the studied subjects and their cell phone academic and non-academic activities the current study finding revealed that nearly three quarter of them were using mobile phones to read notes and to check/post on social networking site (table 4). This study was supported by of Bassett-Gunter and Chang (2016), who recently studied self-regulatory self-efficacy, action control, and planning: Telemedicine and ehealth and mentioned that using phone to check/post on social networking site was vitally spread recently and every one used it to facilitate the academic activities.
Concerning the number of cell phones used by the studied students, the current study finding showed that more than two third of them had one cell phone, and the majority of them started to use a cell phone since 5-10 years, in addition more than half of them their average time per call ranged between 6-10 minutes, while more than two third of them, their average time was less than an hour a day and meanwhile more than half of them do not live near the cell phone booster station networks (table 5). These study findings were supported by those of the very recent study of Jiang and Beaudoin (2016), whose entitled "Smoking prevention in china: A content analysis of an anti-smoking social media campaign", mentioned that most of the study sample are having their phones 10 years ago and were using them many times per day. Also, North et al. (2014) stated that the average length of calls varied amongst the respondents. The most frequent average call length was 1-2 minutes (27%), closely followed by 2-4 minutes (25%), 0.5-1 minute (18%), 4-8 minutes (13%), 9+ minutes (12%) and 0-30 seconds (6%) The investigators believe that this may be due to the invasive of such technology among Egyptians' life, which enabled the studied sample to do their communication and their activities through using cell phone. As for the source of information about cell phone, the current study finding illustrated that more than half of them received information about cell phone from media. This study result was supported by that of Santosh et al. (2009), who mentioned that most of the study sample received information about cell phone from media such as internet and the majority of them were going to the cell centers to know any new applications about the last updated once.
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The current study findings clarified that, there were statistically significant differences between the studied subjects' knowledge pre/post program about meaning of cell phone, function of cell phone, type of cell phone radiation, distance between the cell phone and the eye, changes of cell phone on the body, effects of radiation from cell phone, effects of electromagnetic waves, effects of sleeping next to a cell phone and effects of long term use throughout the program (p<0.05). These findings were in agreement with a study which revealed that there was a very significant difference shown in the knowledge and perception of mobile health and its effectiveness at P1 (p= 0.012 and 0.017) but this significance faded away 6 months after (p= 0.312 and 0.598) respectively (Titilayo & Okanlawon, 2014) .
In relation to the studied subjects knowledge about use of cell phone and effects of waves on visual and auditory organ, there was a statistically insignificant difference between the studied subjects' knowledge about use of cell phone and effects of waves on auditory organ throughout the program (p>0.05) (table 1). This study result was supported by Elgerjawy et al. (2015), who studied "The effect of information technology based intervention on glycemic control of children suffering from diabetes in Gaza Strip", and revealed that the knowledge of the studied sample about the meaning and the methods of information technology, namely cell phone was satisfactory before the intervention, because the majority of them have previous knowledge and experience about information technology from school classes or university according to the system of Palestinian curriculum. In addition, there is availability for the facilities of IT methods as internet, mobile phone, computer, memory flash, E-mail, SMS, and CD. This could be clear in the present study, as the great majority of the studied sample had a satisfactory knowledge pre the IT based intervention. This result could be due to the curiosity of the studied sample at this age period to use IT.
The current study result clarified that there were statistically significant differences between the studied subjects practices pre/post program as stated by them regarding receiving calls, during communicating, carrying a cell phone and using multimedia throughout the program (p<0.05). However, there were statistically insignificant differences between impact of cell phone on social aspects of the studied subjects throughout the program (p>0.05) (table 2). These study findings were in accordance with Al-Shafi (2008), who studying the relation between IT, knowledge and practices; found that, there were positive correlations between information technology, knowledge and practices among the studied sample.
The current finding indicated that there were statistically insignificant differences between effect of cell phone on physical, social and economic aspects of the studied subject throughout the program (p>0.05) (table 6,7&8). This study finding was highly supported by the study of Wilkinson et al. (2008), who carried out a feasibility study of home telemedicine and found similar findings as regards to the mean value of psychological economic aspects pre and post IT based intervention; and a statistically significant difference was observed. However this finding contradicted with McManis and Gunnewing (2012), who's found the education in technology with early learners revealed that cell phone affects on cultural and economic aspects.
The current study finding clarified that there were statistically significant relations between gender, grades and residence of the studied subjects and their knowledge regarding cell phone throughout the program (p<0.05), while there were statistically insignificant differences between age, and rank of the studied subjects and their knowledge regarding cell phone throughout the program (p>0.05) ( table 9). The Institute of Medicine (2011) reported in "The Committee on Quality of Health Care in America. Crossing the Quality Chasm", that there were statistically insignificant differences between age, and ranking of the studied subjects and their knowledge regarding cell phone. The investigators believe that the age did not affect on the knowledge of the cell phone because regarding the huge fast invasion of technology in homes can make the children and youth know more about cell phone than their parents or teachers.
In the present study, there were statistically significant differences between some characteristics as; gender, age, ranking and residence of the studied subjects and their practices regarding cell phone use throughout the program (p<0.05), while there was a statistically insignificant difference between the study grades of the studied subjects and their practices regarding cell phone use throughout the program (p>0.05). In addition, there were statistically insignificant differences between characteristics of the studied subjects and effect of cell phone on their physical, social, and economic aspects throughout the program (p>0.05) (table 10, 11). In a similar study, Chih-pin (2009), who studied the relation between information technology and the child's level of education, they observed that a positive relation between information technology and the level of education of the studied subjects especially among university students. The author also found that there was statistically insignificant difference between characteristics of the studied subjects and effect of cell phone use on their physical, social and economic aspects throughout the program.
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V. Conclusion
According to the study findings and research questions, it is concluded that, there were significant improvements in the student's knowledge regarding healthy mobile phone use, healthy practices of mobile phone as they sated at the post test when compared with pretest. However, there was insignificant improvement in physical, social and economic effects of mobile phone on Faculty of Nursing students at the post test same of pretest.
VI. Recommendations
Based on the findings of the current study, the following recommendations are suggested:  Developing a health educational program for students about biopsychosocial effects of mobile phone.  More studies in this field are urgently needed with large probability sample from different geographical areas to allow greater representation and generalization of the results .  Further researches to be carried out about phone healthy use and practices based on educational needs to improve faculty of nursing students' knowledge and practices regarding healthy mobile phone personal use. 
